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INSTRUCTIONS: Tins form should be. used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where" 
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addressed tn the Mai] Stop ISSUE FEE address above, or being facsimile 
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APPLICATION NO. 



FIUNG DATE 



FIRST NAMED INVENTOR 



Lori Goldiaaiot 


(JXpwfor'i flame) 


(Signnture) 


2-4905 


(Dale) 



ATTORNEY DOCKET 



NO, | 



CONFIRMATION NO. 



09/899,329 ' 07/05/20fifT- Anil Roberts, I FCUS-059 (10380-2) 

TITLE OF INVENTION: HIGH FIBER COUNT OPTICAL FfBER CABLE WITH BUFFER TUBES AROUND CENTRAL STRENGTH MEMBER 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEB 



rtOrtprovifnoTiai 



NO 



$1370 



EXAMINER 



ART UNIT 



SUCHECKJ. ICRYSTYNA 



2S62 



2607 



Y PUftUCATION FEB | TOTAL Fl>g(S)PUE | DATE DUE 



$300 



$1670 



02/07^005 



CLASS-SUBCLASS 



355-1 12000 



m 

CO 

H 

I 

CD 



L^Chen^of correspondence address or indication of "Fee Address" (37 

Q Change Of Correspondence address for Change O r Correspondencc 
Address form PTO/SB/122) attached. 

A £ drC54 " indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03*02 or more recent) attached. Use of a Customer 
Number in required. 



2. For printing on dta patent front page, list 

CI ) the names of up to 3 rep stored patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



i Noxris, McLaughlin & 
2 Marcus 



m 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless an assignee is identified below no assignee data vritt appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR3.ll. Completion of this form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 

Pirelli Cables and Systems LLC 



(B)RESIDEN 



Plcaso check the appropriate assignee category or categories (will not be printed on the wtcnt) 
4a 



. The fatlowing fcc(s) are enclosed: 
SKssuc Fee 

^Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment ot Fec(s): 



Q A check 
Paymcn. 



~E; (CITY and STATE OR COUNTRY) 
Columbia, South Carolina 

CJ Individual i& Corporation or other private group entity □ Government 



in tfic amount of the fcc(s) is enclosed. 

by credit eardL Form FTO2038 is attached. 



5. Change in Entity Status (from status indicated above) 

Da. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. 



If^5)£ Pl". 1 *^ J? hc rcby apt|iori7Cd,t?y charge the required fcx^s), or credit^ arry overpayment, to 



Deposit Account Number _ 



1=JLZ 



. (enclose an extra copy of this form). 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



Authorized Signature. 



Typed or printed name . 



?rd$ of thfrUnitcd States Patent and Trademark Off It 
Davy E. z£ffera±ch 



I issue fee to tlic application identified above, 

I attorney or agent; or the assignee or other party m 



Date 



February^ 4 > 2005 
Registration No. 37 , 267 ■'. 



This collection of information is required by 37 CFR 1 ,3 11. The information is required Ito obtain or retain a benefit by tho public which is to file tend hv'thc LrSPTO m Wft « e rt 
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A PROFESSIONAL CORPORATION 

721 Route 202-206 
P.O. Box 101 a 
Somerville* NJ 08876-1018 

(908) 722-0700 
Facsimile: (908) 722-0755 



TO: 

TELEFAX NUMBER: 
PHONE NUMBER: 
COMPANY/FIRM: 

FROM 

Client/Matter Name 
Client/Matter Number; 
MESSAGE: 



FACSIMILE COVER SHEET 

703-746-4000 
USPTO 

Davy E. Zoneraich, Esq. 
10308(M)02US, Serial No. 09/899,329 



We are transmitting 5 pages, including cover page(s). If the tremsmission is not 
complete, please call (908) 722-0700 extension 254 and ask for Lort Goldman . 



PAGE 



February 4, 2005 



The original of this transmittal document will be sent by: 
Ordinary Mail E-Mail 
Messenger Overnight Mail 

:X This is the only form of delivery for this document to ydur department 



MESSAGE 



The information contained in this facsimile message is privileged and confidential 
for the use of the individual or entity named above. if the reader of this 

RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING C 
STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IM 
TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S 
YOU, 



INFORMATION INTENDED ONLY 
IS NOT THE INTENDED 
F THIS COMMUNICATION IS 
MEDIATELY NOTIFY US SY 

Postal service. Thank 



Now York Office: 220 East 42nd Street, 30th Floor, New York, NY 10017 
Telephone: (212) 80B-0700 Facsimile: (212) 808-0844 
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%BAOQi^ ' N ™ E UNITED STATES PATENT AND TRADEMARK 



In re Patent Application of: 
AULL ET AL. 
Serial No.: 09/899,329 
Filed: July 5, 2001 

For: HIGH FIBER COUNT OPTICAL 
FIBER CABLE WITH BUFFER TUBES 
AROUND CENTRAL STRENGTH MEMBER 

Group Art Unit: 2882 

Examiner: Krystyna Suchecki 



CERTIFICATE OF FACSIMILE TRANSMISSION 
U.S.P.T.O. Fax No.: 703-7' 6-4000 



Data of Deposit: February 4. 2005 



OFFICE 



I hereby certify that this paper and its enclosures are being 
transmitted via facsimile under 37 CFR 1 .8 on tha date 
indicated above and to tha facsimile number listed above. 



Print Name : Lori Goldman 
Signature: 




February 4, 2005 



Mail Stop Issue Fee 
Commissioner for Patents 
Alexandria, VA 22313-1450 



Sir: 



TRANSMITTAL LETTER 



Enclosed herewith for filing in connection with the application 
are the following: 

1. Issue Fee Transmittal; and 

2. Fee Transmittal for 2005. 
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Kindly charge any additional fees or credit any overpayments to Deposit Account 



norris, Mclaughlin & marcus 

P.O. Box 1018 

Somerville, New Jersey 08876-1018 
Phone: (908)722-0700 
Fax: (908)722-0755 
E-Mail: ip_dept@nmmlaw.com 

Attorney Docket No: 103080-002US 
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Registration Number 37,267 
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Under the 



* ' PTO/SB/17(12-04v2) 

Approved for use through 07/31/2008. OMB 0651-0032 
t j,d^..^u» a^^,«« c , JJ Patent and Trademark Office: U.S. DEPARTMENT OF commerce 

frerwork Reduction Act of 1995, no persons are required to respond to a eotlaction of information unless « displays 3 valid OMB control nam&er 



tfpy Effective on 12/03/2604. 

ties pursuant to the consolidated Apprvpfotons Act, 2005(H.R. 4813). 

FEE TRANSMITTAL 

for FY 2005 



□ Applicant claims small entity status. See 37 CPR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



$1,700.00 



Complete if Known 



Application Number 



Fifing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



JnlyS, 2001 



Robert S. Aull 



Krystyrm Suchccki 



28ft2 



103050-002US 



METHOD OF PAYMENT (check all that apply) 



□ 



Check Credit Card U Money Order 

Deposit Deposit Account Number 



None 



1«M2G3 



CD Other {please Identify): 
Deposit Account Name: 



Norrts* McLailfthltrt & Marcus 



For the above-identified cepostt account the Director is hereby authorized to: (chock all that appry) 

S Charge fee{3) Indicated below Q Charge fee<8j indicated below, except for trio filing fto 

13 ^TunX37~ ^ Credltanyoverpoymcnt, 

tn^auon PUb,IC * Credft Cart ln1toni,al,on shou W not b<J included on this form. Provide credit card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



AuDllcatlon Tvnc 

Utility 


FILING 

Small Entlrv 
F_e*_<$J Fee (SI 

300 150 


SEARCH FEES 

SmalLEntltv 

500 . 2150 


EXAMINATION FEES 
Small Entity 

200 100 


Design 


200 


100 


100 


50 


130 


65 


Pfant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Eees_P:aldfSl 



2. EXCESS CLAIM FEES 
Fee Poscription 



Each claim over 20 (Including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 



EgejH 

50 
200 
360 



SmaiLEntltv 
Efi&iS) 
25 
100 
180 



lo.taLCIaims 



Extra Claims 



F_ee_f$) 



- 20 or HP = 



HP = highest n umber of total da ims paid for, If greater rha n 20, 
tndpp. C lajfrns Extra Claims fSSJSl 

- 3 or HP = „ x &2.0.CLML 



Fee Paid i$\ 

&<U>A_- 

Fee Pafd (S.) 



Multiple Dependent Cjq^m^ 



Fee til 



_ under 
thereof. 



HP = highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If _the _SF^TiratfDni and drawings exceed 100 sheets of paper (excluding electronically tiled sequence or computer fisting 
Iee35 U.'J £ 41 S){lj(Sl^i^7&R^ 16(s) 5 ** * m) fer ea ° h addltlona ' 50 sheets or ^ Bction ih ™ 

J m otz\ Sheets Extrja.Sheeta Number of ea ch additional 50 or fmcffrn th^onf Fee /ft fes^a^ 

-100 s / 50 (round up to a whole x J&5fU)0_ = 

OTHER FEE(S) 

Non-English specification, $130 fee (no small entity discount) 
Other (e.g. late filing surcharge): Issue Fee and Publication Fee 



yjLQp_ 

Fee Paid fsl 
51,700.00 



| Signature 






37.267 


(Telephone 


008-72:1-0700 1 


\Name (Print/Type) 




C/ Davy ft. Zoncmlch 




(Date 


2/4/05 J 



If you need eaststance tn completing the form, est! 1-80C~PTQ^1^ and seloot option 2. 
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